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CANDIDATE COMMITTEE |  FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in Ink and signed b . This & t : . ]
the treastirer for esigna¥gd econd keeper) and candidaie. y 3. This Statement covers from 7 /}, A / / ‘f to ZM /424 / z
7 7 M.,

4. Candidate Last Name FirstName '

1. Committea I.D. Number /jﬂj@ q M{@Z/FL &{/0774/4

4a. Office Sought Includ’ing District # or Community Served (If applicable)

o s cen || P 00007 Lot

5. Commitlee's Mailing Address 6. Treasurer's Name & Residential Address

908 Fosr bDewe
b eATy, M df 706 AME

Area Code and Phone
If the address in this box is different from the committes
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone

8. Designated Record Keeper's Name and Mailing Address (If the committes has a
Designated Record Keeper)

IMNE MM E

7. Treasurer's Business Address

Area Code and Phone

" Area Cede and Phone

9e. Dissolution of Candidate Committee

9. TYPE OF STATEMENT
Required ONLY if candidate
9a. [ ]pre-Election OR 9b.[_JPost-Election | Is not on the baliot for the [__]By checking this item IWe certify any outstanding debt
currant year; . Ey g}e ?}omm(ijttee dt?' the candiddate olr his or hl?r stpgulusfe is here
i : . ischargad and forgiven and no longer collectible from
Pre-Election or Post-Election Stalement relates to: thye commi?t e e cg phisct T ogoutst anding assets,
[ Juuly Quarterly owes no lales feesor has any outstanding debt,

IPrimary
|E IOctober Quarterl
|General y : Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.

jConvention

~ Ispecial 9c. ]
Annual Statement ( ) . . .
:]School Coverage Year Effective date of dissolution

:,Caucus

gd. Amendment to Campaign Statement
Compl , 8b, 8¢ or 9e ) i X
(Gomplete ftem 9 ¢ to Note: The disposition of residual funds must be reported ¢n

Indicate which Statement is bein
amended.} v Schedule 1B and the Summary Page.

Date of Election, Convention or Caucus

0. Verification: We certify that all reasonable diligence was used in the preparation of this slatement and attached schedules (if any) and to the best of
nylour knowledge and belief the contents are true, accurate and complete.

o recnaoser (ALY A Al 7 abe b A D wtnak oy jo [ 14

Type or Print Name " Signature
S YW LY/ 7Y S 4 T S YO L Ml U 18 Ji] 14
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




J MICHIGAN DEPARTMENT OF STATE
€55  BUREAU OF ELECTIONS

1. Committee 1.D, Number / 7?7567 4 .
SUMMARY PAGE 2, Committee Namwﬂ y’ﬁ(aﬁtf/mww 4/“/6

CANDIDATE COMMITTEE
RECEIPTS . Column | Coturmn N
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 14 - Column 6) (3a) & - p ! ﬂ 4
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtotal of "Contributions" . {3c) $ ﬂ 4 j 0 : (i18.) 8%
4. Other Receipts .(Sched‘uie 1A -1, Column 6)A (4) § / g & ﬁ : (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ /0 N D 0 - (20) %
{Add Line 3¢ + Line 4) : v
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributioﬁs (Schedule 1-IK, Column 7) 6.) § 0 ' 0 0 (21.)8
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) ' (7.) $ 0 : & 0 (22.) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) 8y § 0.00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ & ' ﬂ d
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ 0 . 0 &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) § 0 ' p 0 (23)8
INCIDENTAL EXPENSE DISBURSEMENTS
(Officshoiders Only)
10. Disbursements ’
a. ltemized (Schedule 1C, Column 6) (10a) $ 4,00
b. Unltemized (less than $50.01 each - no Schedule),
(10b.) $ 0,00
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) p. 040
(11) $ (24.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations &
a. Owed by the Committee (Schedule 1E) : (12a)$ E/. 00.40
b. Owed to the Committee (Schedule 1E)
. (12b.) §
BALANCE STAyENT (p
13. Ending Balancs of last report filed . (13) 4 / /
{Enter zero If no previous reports have been filed. ) ﬂ 0 d
14. Amount received during reporting period (14)+ § '
{Line &, Total Contributions & Other Receipts) _
- (15.)= § %& / /é
15. SUBTOTAL Add lines 13 and 14 ﬁ 0 0
16. Amount expended during reporting period (18.)- & v
(Add lines 9 and 11) :
17. ENDING BALANCE (17) s }/é / . / é *

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. Committee 1.0, Number

SCHEDULE 1E
CANDIDATE COMMITTEE

/5030

This Schedule itemizes: )

2'. Committes Name&é/ﬂ }Lh /ICC-A é{« (L Zd_j(/l/ﬂ Lfr“ ﬂp &/WL
7

7

alX, JDebts and obligations owed by or forgiven the committee OR b. E’Debts and obligations owed to or forgiven by the committee,
_ (Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Typs of Obligation 7. Date and amount of 8. Cumuiative 9, Qutstanding
financial institution to whom dabt s owed, (Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | ofthis period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
Incorporated business. If debt is a bank loan, please 8. indicate original amount Itern 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4, Typezm j / 00, 0
1
U,(/VLM/ &/4 /L %é Zz ‘L‘L" 3. Date Debt Was Incurred: $
J $ )
J0f Frost J. b0,
M { 0 b 6. Original Amount of Debt:
o y ; 7 $
s J00.00 [Jroraiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: ‘:, 4. TYPS-‘M %}5‘2‘23 0? 0(7 /)
MMM "u A ua ZAJ(_, 5. Date Debt Was Incurred:
_— %
Frost Jorhons ; 90. 90
§ Fr ¢ 6. Qriginal Amount of Debt; (q ’ $
2.0¢
a/y W/ M % 70 (9 s__ Al ; [ Troraven
N
If bank loan, name of endorser or guarantor; Amount Endorsed: 3
Debt #3 Corp?, Yes )
Owed to or by: D 4T ypeﬁ% $
{ 5. Date Debt Was Incurred: $
Lynthia 4 Adgzal
$
ﬂ) g Pr\a §f‘ 6. Qriginal Afrount of Debt; s 5 $
oy Oiliy, M7y, ~—t000.20 ronanen
$

If bank loan, name of endorser or guarantor:

Amount Endorsed; §

Grand Total of all Schedules 1€ /
(Complete on last page of Schedule showing amounts owed by or to the committee)L, ﬂ a4, Jq

A debt or obligation must be shown on this Sche
this Campaign Statement or it was forgiven durin

of

—

Page

Page Subtotal {Outstanding debt)

dule if there was an outst
¢ the period covered by this Campaign Statement.

anding amount owed on it at the closing date of

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




,ngj MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commft;ee Name ﬂ//LW/ W %{’/]’r /& WM

IELNA

This Schedule itemizes:

OR

a%ebts and obligations owed by or forgiven the committee
(Check either a or b. Use only for the purpose checked.)

b. D Debts and obligations owed o or forgiven by the committee.

3. Name and Mailing Adda;ess of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whethar debt is owed te an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

{Description)

5. Indicate dale debt was
incurred

8. Indicate orginal amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

8. Outstanding
Balance at close
of this period
(ltem € minus
ltem 8)

| guarantors, if any.

[(})\eﬁég 1to or hy Corp‘?[:lYes 4, Type: M /44/ J $A ﬁ o
/4'/4 A% 5. Date Debt Was Incurred: 3
§o¢ Frest 7/16/12 ; 5|0~
. ; . 6. Original Amount of Debt: $ 0 T
y'{ 280, 00 [ JForaiven
§ ‘
If bank loan, name of endorser or guarantor: Amount Endolrsed: $

1 4. Type: A/aW |

Debt #2 Corp?. Yes
Owedtoorby D 0 $ ﬂa
Mﬂ m /!d,/\ Wﬂ ZM’ 5. Dafe Debt Was Incurred: $
?Og méf 6. Original Amount of Debt: ¥ s " $ 0
$
basp Wiy W i 5/, 00022 ) rorcwen
If bank lcan, name of endorser or guaranter; Amount Endorsed: $
Debt #3 Corp?, Yes . )
Owed to or by: D 4. Type: : $
5. Date Debt Was Incurred: $
. et $
6. Original Amount of Debt: $ $
$
$ D FORGIVEN
3

If bank loan, name of endorser or guarantor;

Amount Endorsed: $

Page Subtotal (Ouistanding debt)

' . Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obllgation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of
this Campalgn Statement or it was forglven during the period covered by this Campalgn Statement.

Page " of

{0y, 00

éf 004,00
nter this total

on line 12a "owed
- by™ or line 12b

“owed 10" of the

Summary Page



